
 

 

***PLEASE READ AT LEAST FIVE DAYS BEFORE YOUR PROCEDURE*** 

PLEASE BE ADVISED OF THE FOLLOWING: 

***VERY IMPORTANT*** 

 

 

 

SURGERY CENTER LOCATIONS: 



On the day of your procedure: 
 

 

 

 

 

 

 

 



• 

o 

▪ 

▪ 

▪ 

▪ 

▪ 

▪ 

▪ 

▪ 

• 

• 

• 

• 

Medications 
• 

• 

• 

o 

o 

o 

Don’t Forget 
• 

• 

• 

• 

• 

PROCEDURE DATE       
 
PROCEDURE TIME       



Sutab Dosing Instructions 
 

 
 
 
 

 
 
 
 
 

 

Check them off as you go! 

Morning of 

o Take 1 tablet every 5 minutes with a drink of a clear liquid 

o Hydrate 
 

Drink 2 more cups (16 oz each) of clear liquids over the next 
hour. After this, NOTHING TO EAT OR DRINK BY MOUTH UNTIL 
AFTER THE PROCEDURE.  

 
 

Night Before 

o Take 1 tablet every 5 minutes with a drink of a clear liquid 

o Hydrate 
 

Drink 2 more cups (16 oz each) of clear liquids over the next 2 
hours. 

 
 

 
ON THE DAY BEFORE THE COLONOSCOPY, start clear liquid diet. 

** if you start to feel unwell, slow the dosing down ** 
 

Morning of 
6 hours before procedure 

Night Before 
At 6:00 PM 

 
 

Hydration is important and it’s part of the prep. Make 
sure to hydrate DURING the prep. 

1 

2 

3 

Start: _______:_______ 
 
Finish:_______:_______ 

Take ONE pill every 5 MINUTES. Finish the 1st 
cup (16 oz) of clear liquids during Dose 1. Drink 
2 more 16 oz cups of clear liquids over the next 
2 hours. 

Take ONE pill every 5 MINUTES. Finish the 1st 
cup (16 oz) of clear liquids during Dose 2. Drink 
2 more 16 oz cups of clear liquids over the next 
hour. 

Check them off as you go! 

Start: _______:_______ 
 
Finish:_______:_______ 



PRODUCTS TO AVOID PRIOR TO YOUR PROCEDURE
(These are drugs that can thin your blood and may cause increase bleeding)

Avoid these medications  for at least 5 days before your procedure.

Advil Loritab ASA 
Aggrenox Magsal 
Aleve Midol 
Alka Seltzer Mobic/Meloxicam 
Anaprox Mobigesic 
Anacin Monogesic Tablets 
Arthritis Pain Formula Motrin 
Ascriptin Naprosyn 
Aspergum Naprelan 
Aspirin 325mg (Baby Aspirin 81mg is OK) Naproxen 
Azoid Norgesic 
BC Powders Norwich 
Bextra Nuprin 
Brilinta P-A-C Analgesic
Bufferin Pepto-Bismal 
Carna Arthritis Medication Percodan 
Celebrex Phentermine HCL 
Clinoril Plaquenil 
Coumadin Plavix 
Darvon Compound I Darvocet Pradaxa 
Disalcid Robaxisal 
Doan's Pills Salflex 
Dristan Salsalate 
Easpirin Salsitab 
Ecotrin Savaysa 
Effervescent Tablets Sine-Aid 
Effient Soma Compound 
Eliquis Stanback 
Empirin Synalgos-DC 
Equagesic Talwin 
Etodolac Therapy Bayer Caplets 
Excedrin Tolectin 
Feldene Tolmetin 
Fenoprex Toradol 
Fiorinal Trigesic 
Fish Oil Trilisate 
Formula Caplets Urisinus-Inlav 
Goody Powders Vanquish 
Haltran Vitamin E 
Ibuprofen Vioxx 
Ibu-Tab Warfarin 

 Indocin Xarelto 
Lodine Zontivity 

PRODUCTS TO AVOID PRIOR TO YOUR PROCEDURE
(IMPORTANT: These are drugs that can thin your blood and may cause bleeding.)

Avoid these medications for at least 5 days before your procedure.



PATIENT MEDICATION RECONCILIATION Form 

PT. STICKER 

Height:  Weight: Date of Birth: Age: 

Allergies:  Yes  No Known Allergies Latex Allergy    No      Yes       Testing Performed for Latex Allergy 

Allergy (Drug) Reaction Allergy (Drug) Reaction 

CURRENT PRESCRIPTIVE MEDICATIONS: 

Name of Medication (print please) Dose Last Dose 
Taken/Time 

How 
Often 

Continue 
After 

Discharge 

Stop 
After 

Discharge 

HERBALS, VITAMINS, SUPPLEMENTS & NON-PRESCRIPTIVE DRUGS: 

Name of Medication (print please) Dose Last Dose 
Taken/Time 

How 
Often 

Continue 
After 

Discharge 

Stop 
After 

Discharge 

NEW MEDICATIONS/DOSAGES YOU SHOULD TAKE AFTER DISCHARGE: 
Name of Medication (print please) Dose How Often 

Patient/Responsible Person Signature: Date: 

Nurse Signature:  Date: 

Physician Signature:  Date: 
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